
by those whose opinion did not carry the weight of medical
authority.
There are a number of other economic dietary measures

which could well be urged by the physician, for example, the
extended use of rice, more particularly unpolished rice (as
is well known, unpolished rice possesses food value which is
lacking in the polished variety), and the use of corn cereals,
such as hominy, or the use of whole wheat instead of the
refined wheat cereals. A personal experience last year showed
that even small infants thrive on a cereal composed of two-
thirds farina and one-third wheat middlings or germ.
The use of margarin as a substitute for butter would con-

stitute another economy. The sale of skimmed milk, which is
now prohibited by the sanitary codes of New York and many
other cities, should be encouraged for its use in cooking.
These and many other changes of diet could be carried out
to advantage, primarily in the households of physicians and
in the many institutions with which they are connected. This
embraces a large field when we consider that the dietary of
thousands of people in various hospitals, homes and asylums
throughout the United States is controlled or guided by the
opinions of their physicians.

Alfred F. Hess, M.D., New York.

PRIORITY IN OBSERVATION OF AUSCULTATORY
BLOOD PRESSURE DETERMINATION

PHENOMENA
To the Editor:\p=m-\InThe Journal, April 14, 1917, p. 1088,

Cooke and Taussig call attention to certain abnormalities in
auscultatory phenomena which they preface by stating that
"it has doubtless been observed by others, but so far as we
know there is no mention of it in the literature." I wish to
put on record the fact that in the second edition of my book
on "Blood Pressure," prepared in 1915 and printed in Septem-
ber, 1916, casual mention of the occasional absence of the
second phase was made on page 97, while on page 320 a chart
indicates this phenomenon and specific mention is made of it.

Francis A. Faught, M.D., Philadelphia.

SWINDLER WITH A HARD LUCK STORY
To the Editor:\p=m-\Thereis a slick individual hereabouts who

works on the sympathy of the doctors by means of a hard
luck story.
He is about 25 or 30, dark complexioned, about 5 feet 5,

weighs about 130, is thin and anemic, and speaks with a Ger-
man accent.
After insinuating himself into the inner office he points to a

scar on his right cheek and asks if the doctor remembers
having operated on him. Then he goes on to say that in an
automobile trip he ran short of funds, which never happened
to him before, and all he wants is just enough money, $4, to
get home, when he will promptly return the money.
He got $4 from me and $9 from another doctor.
The publication of this letter may be the means of having

the swindler caught and his dream of easy money not too
joyously ended. Walter A. Landry, M.D., Chester, Pa.

The Loss from Alcoholism.\p=m-\Welose each year in New
York as many lives from alcoholism as tbe devastating epi-
demic of infectious colds cost tbe city of New York last
winter, as many as all the deaths from the epidemic of
poliomyelitis which has raised tbe whole Eastern coast of this
country to a point of panic. And what is to be done, and
what has been done to prevent these regiments and more
from marching this year, as last, out of New York City to the
graveyards? Education coupled with enthusiasm must not
be mistaken for fanaticism. Legislation has never changed
habits, but may follow a change in popular convictions.
To convince the people of this country that the use of alcohol
internally is to their disadvantage would seem a simple matter
to any one with an elementary understanding of physiology
and the action of the anesthetic group of drugs.—Haven
Emerson, M.D., "Preparedness for Health."

Queries and Minor Notes

Anonymous Communications and queries on postal cards will not
he noticed. Every letter must contain the writer's name and address,
but these will he omitted, on request.

INTRADURAL INJECTION OF SALVARSAN—BOOKS ON
LABORATORY TECHNIC

To the Editor:—1. Where can I obtain the technic employed for the
intradural injection of salvarsan or salvarsanizcd serum? I am familiar
with the method used, some months ago descrihed in The Journal,
which consists in the withdrawal of 60 c.c. of blood and the injection
of a 40 per cent, solution into the spine one hour after giving salvarsan.
1 understand that the method is changed hoth as to the amount given
and the location, the injection being directly into the intradural cavity.
2. I should like your advice as to what hook to use for lahoratory

methodi. Louise H. Rice, New Castle, Ind.
Answer.—1. The intradural injection of salvarsan, as

described by U. J. Wile ("Treatment of Syphilis of the Ner-
vous System by Intradural Injections [Old Salvarsan]," Jour.
Lab. and Clin. Med., November, 1915), is as follows:
The patient is punctured in the usual Quincke position,

lying on his left side. After the canal has been successfully
entered, the barrel of a 40 c.c. Liier syringe is attached to
the needle by means of rubber tubing about 8 inches long.
The cylinder barrel is then lowered below the level of the
point of puncture and the fluid is collected until about 10 c.c.
have flowed back. The salvarsan is a freshly prepared solu-
tion of* 1 decigram to 30 c.c. of water. Of this solution an
amount corresponding to one-third milligram (approximately
2 minims) is now carefully dropped into the fluid by means
of a specially graduated syringe, the assistant in the meantime
holding the barrel containing the fluid. The 2 drops are care-
fully stirred into the cerebrospinal fluid by means of a sterile
glass rod. The syringe barrel is then raised above tbe level
of the puncture, and the salvarsanizcd cerebrospinal fluid is
allowed to run back into the canal by gravity. The patient is
then placed on his back and the bed elevated from six to
twelve hours and the patient kept in bed for forty-eight hours,
after which he is permitted to get up. Strict surgical technic
is observed throughout the procedure.
2. A selection from the following list should be satisfactory:
Wehster, R. W.: Diagnostic Methods, Ed. 5, Philadelphia, P. Blakis-
ton's Sons Company, 1916, $4.50.

Mejunkin, F. A.: Hospital Laboratory Methods for Students, .Tech-
nicians and Clinicians, P. Blakiston's Sons Company, 1916, Phila-
delphia, $1.25.

Hill, Lewis Webb: Manual of Practical Laboratory Diagnosis, Boston,
W. M. Leonard, $1.50.

Williams, B. G. R., and E. G. C, with Introduction by V. C.
Vaughan: Laboratory Methods, with Special Reference to Needs
of tne Genera! Practitioner, St. Louis, C. V. Mosby Company,
1915, $2.50.

Barton, W. M.: Manual of Vital Function Testing Methods and Their
Interpretation, Boston, Richard G. Badger, 1916, $1.50.

Sahli: Diagnostic Methods of Examination, Philadelphia, W. B.
Saundcrs Company, $6.50.

Emerson, C, B.: Clinical Diagnosis, Philadelphia, J. B. Lippincott
Company, $5.

ORDERS FOR DRUGS POR TATIENTS IN HOSPITALS
DO NOT HAVE TO BEAR REGISTRY NUMBER

OF PHYSICIAN
To the Editor:—If 1 write an order for codein, VH grain, every three

hours, on the order book of a hospital, is it necessary to give my
registered number and is it necessary that I should make a note of
it on my narcotic book? w j Thornton, M.D., Cleveland.

Answer.—Article 10, Revised Internal Revenue Regulations
No. 35, issued May, 1916, provides that hospitals and similar
institutions are required to keep accurate records of all nar-
cotic drugs used therein. No special form of record is
required, but it must enable an inspecting officer to estimate
quickly the quantity and kind of narcotic drugs used and
show the names and addresses of patients to whom adminis-
tered and indicate the authority for such administration. The
initials of the physician giving order for the administration of
a narcotic should appear on the chart of the patient, or sep-
arate prescriptions should be required by tbe pharmacist in
charge of the drug room before the narcotic leaves his
possession.
Narcotic drugs ordered for patients in the hospital should

be entered on the history sheet and should bear the initials of
the physician ordering the drug.
Drugs so ordered are not required to be registered in the

narcotic register of the physician. Article 10 of the revised
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